
Residential Water Service Application 
 
Name: ________________________________________________ Social Security #:_______________________________    

 

Driver’s License or ID #: ___________________________________ State: _________________ 

 

Cell Phone #:___________________________  Work or Home Phone #: _______________________________ 

 

Spouse’s Name: _________________________________________ Social Security #:_______________________________ 

 

Driver’s License or ID #: ___________________________________ State: _________________ 

 

Cell Phone #:___________________________  Work or Home Phone #: _______________________________ 

 

Service Address:  _____________________________________________________________________________________ 

 

Mailing Address (If Different): ___________________________________________________________________________ 

 

Have you had service with the City of Claremont previously?  Yes  or No     

 

Do you owe any outstanding debts to the City of Claremont?  Yes  or No    

 

Do you Own?  or Rent?   Landlord: _____________________________________ Phone #_________________________ 

 

Deposit Required: $_______________________  (Cash or Check only)    Cash  or  Check # _____________________ 

 

Please make all checks payable to:  City of Claremont 

 
Please take proper steps to ensure the safety of your property before your service is connected or disconnected. Make sure all faucets  

are turned off. Please note that the City of Claremont will not assume liability for any damage done to your property from the result of 

connecting or disconnecting services because of any water outlet not properly secured. 
 

                                    ************************************************************** 
 

 
Applicant’s Signature: _________________________________________________________  Date:__________________

  
Spouse’s Signature: ___________________________________________________________  Date:___________________ 

City of Claremont  
PO Box 446 

3288 East Main Street 
Claremont, NC 28610 

(828) 466-7255 
FAX (828) 466-7185 

  Office Use: 
 

Work Order # __________________  Date: _____________________  Book #: _____________  Rt. #: _________________ 

 

Meter Reading:  ________________________________________      Completed By:  _____________________________ 

 
Account #: __________________ 

 

Connect Date: _______________ 


